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: 2 Lmt the name of every sole propr1etorsh1p or profesmona}i practlce operated By you or your spouse and the natu

busmess R

Your

Spouse
Busmess @c)

Buszness (x)

o 3 L1st the name of every partnershlp and hmlted hablhty company of Whl(:h you or Your spouse are a meniber and the
RE namre of the busmess SRS RN _. N . _ : : :

Vi  NAME 'OE'BUsJNESs'_Z ol

Your .;'
Busmess (x)

4 List the name of any corporation of Whu:h your or your spouse are an off1ce 01: dn‘ector and the nature of t’ne

o 'corpora’clon s busmess Churehes need not be hsted

o .NAME'_'OF' susNEss |

i NATURE OF BUSINESS |

Yo ur _
Buszness (x)

o 5 List ‘the. name of any corporanon in thch you, your spouse or unemanczpated chﬂd owrnt stock or stock opnons havmg .

o fair, market value 1n excess of $10 000 No tune ot demand deposm in‘a fmanaai mstitutlon or an msurance pohcy need be"
. _.Ilsted . e . : . . :

. NAME OF BUSINESS

i Yoitf._ T
L Stock (g) o}

Spowses | Cf%iid’rﬁ?éﬁ%
ook (9

Sto ck (x)
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9. List the name of any lobbyist: (a) who is a member of a partnership or limited liability company of which youarea

.1 partner or membet or employee ot (b) who is an officer or director of a corpotation of which you are an officer, =
. director or employee or (c) who is a manager of a lirnited lability company of which you are a membet or employee.. -
‘Describe the legislative matters which are the object of the lobbyist’s activity. . - - L

L L e 'LEGISLATIVE MATTERS WHICH ARE THE' g
NAME OFLOBBHST OBJECT OF THE LOBBYIST'S ACTIVITY ff‘”.”.’ Co"”ec”‘m

- 10. List the namie of any petson or entity on whose behalf you have appeared before, contacted or transacted business
. with any state agency or official thereof. List aléo the name of the state agency, the nature of the appearance and the
-+ “cause number, if any. This does not apply when the setvices are rendered without compensation. “State agency” does

- not include state-supported colleges or universities or the agencies of any municipality or political subdivision of the =

CCostates

"AJMMNFERWMIQ;CxammwmmmﬁMT*xiM@@%@W“%qf{@WE:*fﬁ

" Teertify that the fofé'g'o:_irig":infoifrhét'i_on is truie; accurate and complete, as T am verily informed and believe, "

 Signatwee

Filed - with ” the Clerk  of the" Indiana . House’ U R 0 A s e .
Cthis et day of - Jgaesid 2008,
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